Parameters affecting urologic complications after major joint replacement surgery.
Peri-operative bladder management after major arthroplasty procedures remains controversial. The purpose of this study was to assess the risk of urological complications in those patients undergoing hip or knee joint replacement. As well, we identified those factors that may affect the likelihood of developing complications. Two hundred and twenty-one consecutive patients receiving a total knee or hip arthroplasty were reviewed. The outcomes measured were prolonged urinary retention, as well as urinary tract infections and the development of a septic prosthesis. Statistical significance of any predisposing factors identified was determined using a two-tailed Fisher exact test. Urological complications in the cohort were common at 47%, with patients having hip arthroplasty being at higher risk (p < 0.03). Despite this there was a low incidence of documented infections. Increased rates of urinary retention were identified in those who received intrathecal narcotics (p < 0.02), as well as those who suffered from hypertension (p < 0.05). Gender and anesthetic techniques (general or regional) did not affect the rate of complications. There was a decrease in urological complications when bladder management included peri-operative catheterization rather than expectant management. Bladder management is a significant problem for patients after hip and knee arthroplasty as urinary retention was identified in almost half of the patients. Parameters that may identify those with higher risks include patients with hypertension and those who receive intrathecal narcotics. In high-risk patients, the practice of utilizing a catheter peri-operatively may decrease the risk of multiple post-operative catheterizations without increasing the rate of infections.